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1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Aiso Complele Part 5)

[] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

Committee
Q controlled

Sponsored
{Also Complete Part 6)

[1 primarily Formed Candidate/

2. Type of Statement:

BT Preelection Statement
[0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

(| Quarterly Statement
O Special Odd-Year Report

O small Contributor Committee m%glg;; gommittee
QO Political Party/Central Committee
: . 1.D. NUMBER
. reasurer(s
3. Committee Information 1383200 T (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Schott for Hayward City Council 2016 Ms. Nicki Mitchell
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Hayward CA 94542 415-370-6819
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hayward CA 94542 510-816-3433 Ms. Doris Dupont
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
same
ciy STAIE _ ZIP CODE AREA CODE/PHONE cITY v STATE __ ZiP CODE AREA CODE/PHONE
Hayward CA 94544 510-477-6256

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS
ombotu@yahoo.com (Ms. Mitchell's) doris.dupont@admail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoina is true and correct.

Executed on 4/27/2016
Date
Executed on 4/27/2016
Date
Executed on
Date
Executed on
Date

BY -

-

By

Y e

o

Treasurer of Assistant Treasurer

onent or Respansible Officer of Sponsar

By

§gnature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement EORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brian M. Schott
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council, City of Hayward L] opeose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Hayward CA 94542

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COVITTEE ADDRESS STREET ADDRESS (NG F6.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[] oproseE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
7 ves O o SUPPORT
[ oProse
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. 8
Summary Page Statement covers period CALIFORNIA 46 0
from 2/29/2016 FORM
4123/2016 7
SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER 1.D. NUMBER
Schott for Hayward City Council 2016 1383200
Contributions Received T Salumn® Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 5246 $ e
_ 2750 2750 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 55, Contribur
. Lantributions
3. SUBTOTAL CASH CONTRIBUTIONS....oovvvesserecrerereersse Add Lines 1+2 7996 7950 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooo AddLines 3+ 4 7996 356 KEdE $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. Schedule E, Line 4 2069 g 2969 | candidates
7. Loans Made................. Schedule H, Line 3 0 0 2
. C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS .o Add Lines 6 +7 2969 ¢ 2969 (F Sublsct to Voluntory Expenditure Ly
9. Accrued Expenses {(Unpaid Bills) Schedule F, Line 3 2644 2644 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 — Sei13 § —— &, (3 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCeIPES v veeereenieaas Column A, Line 3 above 7996 Z‘id tal:nounts in Cfﬂl'lm"
0 the corresponain * f f . »
14. Miscellaneous Increases 10 Cash ..........cwwwovereeeeenens Schedule I, Line 4 0 | Zmounts from Columr? B r:&ii??;%ﬁf;:‘g‘?“ may be different from amounts
15. Cash Payments ..........ooviiciccnccnecenes . Column A, Line 8 above 2969 SLY::;E;: g{;ﬁﬁnio:::y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 25¥%3 e negative figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero. :r:\:jiousep::oéa ar:our:?s:.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ccovorrr s, Schedule B, Part 2 Q | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;; Lines 2,7, and 9 (if
18. Cash Equivalents Ses instructions on reverse 0
19. Outstanding Debts............ccouvevernean. Add Line 2 + Line 9 in Column B above 5394 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
. " . to whole dollars. .
Monetary Contributions Received v * Staement sovers period  [INIININWIT 1)
from 2/29/2016 FORM
4/23/2016
SEE INSTRUCTIONS ON REVERSE through page % or 7
NAME OF FILER 1.D. NUMBER
Schott for Hayward City Council 2016 1383200
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ET\',EED B e sl ey Y UEUIOR CONE';'gg";OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF sap-sgglé%\;llsﬁ;g;’m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Brian M. Schott (candidate) EIIND Sales. AdMail Express
2/29/2016 QoM e P 250 250 250
Hayward, CA 94542 OPTY
scc
Mr. Paul Martin YIIND Attorney - self
3/23/2016 e 4 999 999 999
Hayward, CA 94544 Pty
[Jscc
. . iNnD
Ms. Katherine Lewin homemaker - n/a
3/25/2016 Hcom 100 100 100
Redwood City, CA 94062 OPTY
Oscc
Ms. Roberta Wilma IND owner - Wilma's Auto
3/28/2016 Eg%"f Collision Service 1336 1336 1336
Hayward, CA 94544 OPTY
Clscc
Ms. Linda Santiago WIIND
3/31/2016 ES%T 75 75
Oty
Oscc
SUBTOTAL $ 2760 e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5246 '(':“gh; '"gi"if’tfﬂ' + Commit
— Reciplent Commitiee
(Include all Schedule A SUBLOLAIS.) ........oo et e s nns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc..cceeeveeenen.. $ 0 gw:g:;;;;&%h';“s'ness Sniity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).u.....vveoreeeere. TOTAL § 5246

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period  [RaNTI T TN 4 6 0
from 2/29/2016 FORM
through 4/23/2016 Page S‘ of 9
NAME OF FILER 10. NUMBER
Schott for Hayward City Council 2016 1383200
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR | - 0~ joaTiION AND EMPLOYER RECEIVED THIS CALENDAR YEAR SOOANE
RECEIVED OF COMMITTEE, ALSO ENTER L. NUMBER) EOEE fFEEEwio S i PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Mealy, Campbell & Co. %EIC?M Property Mgt. - same
4/1/2016 CoTH 250 250 250
Hayward, CA 94544 OeTY
Oscc
Esmail Tinati %g‘gﬂ Owner, Highland 50
4/10/2016 CloTH Cleaners 50 50
pTY
Oscc
Mr. & Mrs. Larry & Kathleen Ratto #4IND retired - N/A
4/12/2016 Eg‘T’L" 100 100 100
Hayward, CA 94542 CIPTY
Oscc _
Mr. Anthony B, Varni UinD Attorney - self
4113/2016 Scom 750 750 750
Hayward, CA 94543 CleTy
Oscec
Stonebrae Partners, L.P. M IND Real Estate
4/15/2016 LJeoM  [pevelopment - Same 1336 1336 1336
San Francisco, CA 94108 [loTH
OPTY
Oscc
SUBTOTAL § 2486 |10 D8 b
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Pdlitical Party

SCC - Small Contributor Committee FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
) . CALIFORNIA 460
Loans Received - 2/29/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 412312016 Page (f of Cf
NAME OF FILER 1.0. NUMBER
Schott for Hayward City Council 2016 1383200
Q) ] © () =@ ki) B
IF AN INDIVIDUAL, ENTER
FULLNAE STREEAGRRESSMD 2P 00 | oclponmp Etoren | CTTRBIS | MGNT | mouonn | QSHEONS | ITEeST | om | s
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAEIOE BUSNESSS BEGg‘gg‘;‘c?DTH'S PERIOD THIS PERIOD * CLO'fER?gJ HIS PERIOD LOAN TO DATE
Brian M. Schott (candidate) sales - AdMail Express [ rap CALENDAR YEAR
i $ 2750 0 . s 2750 | 2750
Hayward, CA 94542 ] FORGIVEN RATE PER ELECTION™
s 0 |,__2780 |, ) 2029/2016 | s___ 2750
TZ ND [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
D FORGIVEN e PER ELECTION**
$ § $ $ ]
TD IND D coM [JotH [JPTY 0 scc DATE DUE OATE INCURRED
[ raD CALENDAR YEAR
3 $ % $ $
RATE ok
[ ForGIvEN PER ELECTION
$ $ $ § $
TE] IND [Jcom [JotH [IPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 2750 0$ 2750 8  2750|
(Enter (@) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PO ........ccerererereserearenesteeereeersee s rnataeeseraneesescesmsasesassenns sessmesmreasessessensenssaes $ 2750
(Total Column (b) plus unitemized loans of less than $100.) T T -
2. Loans paid or forgiven this PERIOG......cueieiiiereriseesisissssesessssssrssseessssssssssssssesraesssessassssessssesssssessssenns $ 0 g"gM‘_'"F‘{’LVc‘?‘;:Lt o
(Total Column (c) plus loans under $100 paid or forglven ) (othe‘: than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net changs this period. (Subtract Line 2 from Line 1.) .c..cccciveirinnincnnscnnncinenesncseesnnns NET $§ 2750 | [SCE=Smal ContrbutorEommittas
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)

["Amounts forgiven or paid by another party also must be reported on Scheduls A.

** If required.

J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:l:t;hl':lyd?"::.“ded Statement covers period CALIFORNIA 4 6 0
Payments Made from 2/29/2016 FORM
4/23/2016
SEE INSTRUCTIONS ON REVERSE through Page T of T
NAME OF FILER 1.D. NUMBER
Schott for Hayward City Council 2016 1383200

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
meetings and appearances RFD returned contributions
SAL campaign workers' salaries

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

office expenses

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO profsssional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Secretary of State Campaign Committee Filing Fee
FIL 50
Alameda County Registrar of Voters Candidate Ballot Staternent Fee
FIL 2454
Go Daddy.com Domain Names, Website
14455 North Hayden Road Ste. 219 WEB 64
Scottsdale AZ
* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $ 2568
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDEOTAIS.) .....cccvoeveeieereeeieeiecceeec et s e e s sss st ssesa sreasereeesaeseasesesesmemsna $ i
2. Unitemized payments made this period of UNAEr $100 ...t se st ess st et sae s e sms et s e easeteeseessssmssesesnss e sessessenesesssesa $ 126
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)cuueiriveeiieeeiieeisreiesriesesrcatesseeestesseseessrssessesssorsons $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c..ou... A TOTAL $ 2960
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 4 6 0

NAME OF FILER
Schott for Hayward City Council 2016

wom.___ 2129/2016 FORM

through__ 4/23/2016 page. B o T
1.D. NUMBER
1383200

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF FAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fast Banners and Signs
26601 Mission Bivd. CMP 275
Hayward, CA 94544
* Payments that are contributions or Independent expenditures must also ba summarized on Schedule D. SUBTOTAL $ 275
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

A L b ded
Schedule F ] ) mo::: :h':;yd ;I;or:_n © Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) - 2/29/2016 FORM
4/23/2016
through
SEE INSTRUCTIONS ON REVERSE o s q . C?
NAME OF FILER 1.D. NUMBER
Schott for Hayward City Council 2016 1383200

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and praduction costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
AdMail Express, Inc.
31640 Hayman St. CMP, LIT 0 0 644 0 0 644
Hayward, CA 94544 ' '
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 2644 $ o $ 2644
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccovevveriemecrieemsrereeeeeeens INCURRED TOTALS $ 2644
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cceccveerreerecesennnen PAID TOTALS $ 2644
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 2644

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



